APPLICATION DATA SHEET 

APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order In Parent Appl.?:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country.:: 

Status:: 

Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 


Express Mail No. EV 314197164 US 


Regular 
Utility 


No 

FOAM SYSTEM FOR JACKING 

CONCRETE SLABS 

1905/31 

No 

No 

1 

2 

Yes 
No 


Inventor 
US 

Full Capacity 

Gary 

Maechtle 

Tobaccoville 

NC 

US 

6750 Fisher Road 

Tobaccoville 

NC 

27050 
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Applicant Authority Type:: 

Primary Citizenship Country.:: 

Status:: 

Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 


Inventor 
US 

Full Capacity 
Richard T. 
Stoehr 

King 

NC 

US 

1 145 Woodbury Road 

King 

NC 

27021 


CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 


23638 


REPRESENTATIVE INFORMATION 


Representative Customer No.:: 


23638 


DOMESTIC PRIORITY INFORMATION 


Application:: 

Continuity Type:: 

Parent Application:: 

Parent Filing 

Date:: 

This Application 

An application 
claiming the 
benefit under 35 
use 119(e) 

60/437,838 

1/3/2003 
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FOREIGN PRIORITY INFORMATION 


Country:: 

Application Number:: 

Filing Date:: 

Priority Claimed:: 

n/a 













ASSIGNEE INFORMATION 

Assignee name:: N/A 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 
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